-'."i'l;' S. Depafiment of Labor FORM LM-30 Form approved

Office of Labor-Management Office of Management

* Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. ~gilure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 cr 440.

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

CEFF*RREAMENDED REPORT***¥EHE T

2. Fiscel Year Covered From:
/ //@‘Zl Through: /’ //

3. Name and address of person filing. 4. Name, file number, anc address of labar organization.

Name [Joseph jD lLic ato —i Name: ILocal Uniocn No. 3, IBEW I

Laber Organization File Number

P.0. Box, Bldg., Room No., if any | P.0O. Box, Building and Room Number, ifany] ]
Street {55-55 74th street | Street llSEi—ll Harry Van Arsdale, Jr. Avenu ]
City !Middle Village ] City lFlushing I
State [New York | ZP Code + 4 E3 74 | State [New York _I ZIP Code + 4 Il-I 365

5. Position in labor organization. [JATC 2 : I
epresentative

Enter appropriate data below If, during the past. fiscal year, you or your spouse or minor child.directiy or indirectty had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transaciions {including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

5. Name and acdress of Ermployer (including rade name. if any). 7.a. Nature of Interest, Trarsaction, or Income.

Name |

Trade Name, if any. I

P.Q. Box, Bldg., Room Mo, if any |

7.b. Amount.
Street | |
City | |
State | | ZPcedera | ]
Signature

15, Signature and verification. The undersigned dezlares, under penzlty of Perjury and other applicable penallies of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the hast of the

undarsigned's knowledJs gfi) true, correct, and complete. (See the section on penalti ’:s in the instructions.)
e r= T S— -
Signed on | .’S '5\‘1 i‘er é'-?i'bjé E ]
\\.,__) C\._) ! Datel Telephone Number I
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P

Name of Person Fiing Joseph Licato File Number U-

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade namz, if any). 9. Business deals with:

Name |JointApprentice&TrainingCommoftheElevatorInd I

[:] a. L.abor Organization

[Xl b. Trust
D c. Employer

Trade Name, if any: [JATC of the Elevator Industry ]

P.0. Box, Bldg., Room No., if any |

Street [35-40 16th Street, 2nd Floor |

City |L.ong Island City [
State |New York I ZIP Code + & E106-1337 E
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

- - — Jeintly sponsored Apprentice Training Program
Name JomtApprentlce&Tra:Ln1ngCommof-:heElevatorInd] sponsored by Local Unoin No. 3, IBEW and the

Elevator Industries Association Inc.

Trade Name, if any: [JATC of the Elevator Indus:try l

P.O. Box, Bldg., Room No., if any ]

Street|35'40 36th Street, 2nd Flocr l

11.b. Approximate dollar value of such dealing, I 5 0]

City [Long Island City | 12.a. Nature of interest held or income received.

3/29/04 $275.00 ESAC Conference registration fee
ode + - _ .
State INew York }ZIPC & 4E106 1337 6/8/04 $300.00 out of pocket/transportation expense

for ESAC conference in Portland Maine.
6/21/04 $626.79 Holiday Inn Portland Maine Hotel
Expense

All receipts filed at the JATC Office

12.b. Amount. [ $1,202]

C. Received from any employer (other than an employe: covered under parts A and B above}
or from any labor relations consultant to an employer any payment of monegy or gther thing of value.

13.a. Name and address of Employer or Labor Refations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name i I

Trade Name, if any: [ ]

P.0O. Box, Bldg., Room No., if any I

Street | |
City | |
State | | 2P code +a [ |
o 14.b. Amount of payment.
13.b. Is the Business an Employer I:l or Consultant [:] ? l
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